2016 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE
Candldate

REPORT OF RECEIPTS AND DISBURSEMENTS
20‘16 Annuavl Report
Name of Candidate Michael Watson MIS
Address PO Box 964, Pascagoula, MS 39568
Telephone 228-901.0877

office Sought State Senate, District 51

Jackson

County

Fax

Email Address NWatson@senate.ms.gov

D Check here if above is different from previous report

X January 31, 2017 Annual Report (January 1, 2016 through December 31, 2016)............cooviiiiiiiiiiiiiee e Mandatory

All candidates, excluding judicial candidates on the
November 2016 General Election ballot.

Termination Report (Candidate will no longer accept contributions, make Required to terminate reporting
Expenditures, has no outstanding debt obligation and zero cash on hand balance.) obligations
IMPORTANT

(1) Annual Reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall
submit a report indicating “0” (zero) for total amount of reported contributions and expenditures during the reporting
period.

(2) Until a Candidate files a Termination Report, all campaign finance disclosure reports must be filed in accordance with the
applicable schedule set forth by Miss. Code Ann. § 23-15-807 (b) (ii) and (iii).

(3) The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. If the deadline falls on a
weekend or legal holiday, the office must be in actual receipt of the required report by 5:00 p.m. on the first working day
before the deadline. Reports may be faxed or emailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

: ; . _ : S Calendar
Itemized + Non-itemized = This Period Year-To-Date

Total amount of contributions  § ¢/ 5'950 +$ 3, 900 $ Y 7, 7190 — s 47,750~
Total amount of disbursements $ ‘T,"l;)g 0+ L ,'5§°] AR $ q( 687 .7% L s |"l, 037 4 A
Total amount of cash on hand $ | 8 5, 015,23 |

I certify that xarhined this report and to the best of my knowledge and belief it is true, accurate, and complete.

M 1.31.17
Signatute of Candidate’ Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to timely submit required reports in accordance with the applicable statutes may result in the imposition of a civil penalty in the
amount of $50 per day for ten (10) days and/or prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO:
1. Candidates for statewide, state-district, or legislative office file all required reports with the Secretary of State, Elections
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545.
2, Candidates for county or county-district office file all required reports with the County Circuit Clerk’s Office.
3. Candidates for municipal office file all required report with the Municipal Clerk’s Office.
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L page [ of 5.
Name of Candidate or Committee | MW Aol L‘ J}m
Reporting period] [~ 1< [& _through! Y2 —2[— (G
A.Source: || Corporation | | PAC [_~Individual [~ Loan Date Amount of each
receipt
[~} Other (please specify) l_;_; (Mo., Day, Year) this period

Full name - 3

- . t g 2 : -
| Jinn [N Pon ¢ 7 lasilE s Ny =
Mailing Address '—- l_ l——

A ) 4 SN I :
| 23 w UmkA«J\LN e — |
City, State, Zip Code ' BYIRe ]
(VAo dn, wes 3976 L8]
Name;Zthployer (Required) _EI_E/_I-__ $ r_.______
L
v en oeime |8 (00—
B. Source: [ Corporation [T PAC [T Individual F Loan Date Amount of each

receipt
[ Other (please specify) l (Mo., Day, Year) this period
Full name "—' ‘— l'—' —
| Plirede Doy Bk 877,00~
Mailing Address T r" ‘ : s
T s
| 0672 (keres\ (0 — R
City, State, Zip Code ’— ‘ :
! ~ : Il— /l_- $ l :
[ By xij.,,wkj 7085 — =
Ndme of Employer (Required) ' g
[ s\f IRV Y] I N —
C Pacuucist — yosreioate |8 000~
C.Source | | Corporation | | PAC}” Individual |= Loan Date Amount of each
ipt
[~ Other (please specify)) (Mo., Day, Year) th::(;:lfiod
T I8 1Baifle |s T oo
Mailing Address - . T ;
[T o Condist Zd- e L
City, State, Zip Code ) 0 5
iy ot W 2782 bl ML ,
Négzﬁﬁ Employer (Reqdired) _I—_IZ/E_ $ l—
Io«:cupat' n(?fy_ilf) yﬁgﬂzs_;:;c:e $ m‘:—
\' — w——
D. Source: | Corporation PAC [V Individual [ Loan Date Amount of each
receipt
[~/ Other (please specify)l, (Mo., Day, Year) this period
Full name, : { 1 -
[Dr. IFrcs Weflale T4 /BUITE |'s [T o=
Mailing Address ’———
[ 2453 Boadle 4L Eall s
City, State, Zip Code l— r’
I VS WS ’_Sol(é*/ —I—/— $ ]
Nanj;zf ;ﬁplover (Required) E/E/E s
Ocupation (Required) Aggregate $ 7o —
! ?EM(‘ 1 year-to-date

S$S04-05
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Page[3 of [

Name of Candidate or Committee | Michael W &’de\'\
 through!_\WA-31- 16

Reporting period) L= V- \(,

ITEMIZED RECEIPTS

A. Source: ['\';/Corporation [| PAC | | Individual [ | Loan

Amount of each

(Mo gzteYeaf) receipt
- [~} Other (please specify)l - bay, this period
11 - 3

e A/ 08 |'s 11006
Mailing Address 5 5 : :
(2400 M3 571 Ll s ] ~
City, State, Zip Code g ,;
(ot Lot o 555 LU s |
i\lame of Employer (Required) E_/E/_l___ $ i—————-
Occupation (Required) Aggregate

year—to-date

$ | ,1,0,0,0‘

B. Source: [Z’Corporation [ PAC [ Individual F Loan

Date

Amount of each

ipt
[T Other (please specify)‘ , {Mo., Day, Year) th::?e:lr"io d

Full ; :
lu ngnxxeqa Proken [9.18 /1% s T5gg-
Mailing Addreés ’— '_ I__ :
| ¢725 pPldec ’(—crr»{ al Ll gl s |
City, State, Zip gode r— { I— :
[ Wosy BbE, 15 _waves ey —
Name of Employer (Required) E_I_l__'_li $
Gocupation [Raquired] — —

_ yeartodate | ¥ | D99~
C.Source | Corporation [ PAC[  Individual | Loan Date Amount of each

[;/Other (please specify)|, we (Mo., Day, Year) thir:‘::lfit)d

| ems Monngeme nt 9 /05 /[E |s [Toe—
Mailing Address - , I—— :
l 12020 C\;\Am‘@hx Vv Ll s
City, State, Zip Code ‘—- l— ]—
A E o, 5 34703 s
Name of Erkployer (Required) E_/_]_—_/E $ ‘_.__.__.
Occupatioh (Required) - Aggregate

year—to-date

$ [T,000—

D. Source: ]'" Corporation PAC erIndividual l__ Loan Dat Amount of each
M Da eY receipt
[ Other (please specify)l (Mo., Day, Year) this period

Full name : - ; :
| Melanie  Myce IR P2/l s TBog—
Mailing Address , A
o8 Wb e Al
City, State, Zip Cod ! \ s
l '?ﬂwq«xkx(k\/v\i 3986 7) Lol s

f Empl ired : : .
Name of Employer (Required) E_I_]:/E s l—-—————
Occupation (Required) Aggregate $ l—"_"“—. E—
l v’;n i year—to-date 500 ‘:

$504-05
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Page E of E__

Name of Candidate or Committee | [V} f¢ I oed U\.)O:Q?W\ ;

Reporting period) Y- - 16 through|_\2=3(— (G

ITEMIZED RECEIPTS

A.Source: | | Corporation [ | PAC [Individual [ Loan

Amount of each
receipt
this period

Date
(Mo., Day, Year)

[ Other (please specify) l,__

Full name i 1 :
[ Jawa (Voqeedl — |9/ /I& |s [fwo—
Mailing Address | t— II—E II__ s [
| 203 Vuko\gw\& SL , | == l |
City, State Zip Co e ,_ : :
: Ir /F :
L‘"‘fé‘é&*“ﬂ’d;?ﬁ“ 5 | st
ame o oyer (Require | ;
L d)q ‘, ol RN R —
ccupation uire 7 A t —
T . | " | yeartodate |® [ 1,000

B. Source: [ Corporation [~ PAC ]T/Individual [T Loan Amount of each

Date receipt
(Mo., Day, Year) this period

e |/ s 56—

Mailing Address ; 3
9279 fe 94 NIV N e—

Clty State, Zip Code  / ; ‘ ‘
Colbd WS Zagpe | s

Geinstion (Raquied E—— T P
: dﬂu&-Q/\f ; year—to-date dd

[~ Other (please specify) [

C.Source | | Corporation [ . PAC F Individual - Loan Date Amount of each
receipt
[~ Other (please specify)’ . o (Mo., Day, Year) this pe:)iod
| % 0. (IQVM EIE/_@ $ [ Souo—

Mailing Address

0 Tt P T — s

City, State, Zip Code z ; 5
[edin, WS ZAll0 S 1N B L

Name of Employef (Required) ’ ‘ l—'————"“

Occupation (Requirdd) — ' ' Aggregate l'————,—
[ U\-—ii}- . _ year-to-date $ 1 sov0 1
D. Source: [ . Corporation PAC[  Individual | | Loan Date Amount of each
; receipt
[ Other (please specify)l e (Mo., Day, Year) this period

N e s — (el e |s TR
Mailing Address . : s
[ 605 o Wongoint g Ly ey L —

City, State, le Code

| 05, MS 7456 Y | | $F—‘—

Name of Emplover (Required) , f
[ s L s

Occupation (Required) - ' ' Aggregate $ l—‘-———‘—
l (‘{Zi \";j year—to-date

$S04-05
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Name of Candidate or Committee | N\ s} o N RSN~

Reporting period] '~ - [6

through| ]a-30—l6

ITEMIZED RECEIPTS

Page _[6:_ of | _

A.Source: [ | Corporation || PAC furTndividual [ Loan

Amount of each

Date -
receipt
[ Other (please specify) | ) (Mo., Day, Year) this period
Full name ~ ' : :
~ : l : -—
[ Bruns TR Gomsa i s Toen—
Mailing Address r’ g g
s T
(4557 B Jamar Pr. ettt
City, State, Zip Code I— ; :
, T s |
I"B‘bx’”iowy“” K e |
N f Required : - g
lam:{:’l?$p ver (Required) E_I_E_I_r_-_ $ l____——-—-
Occupation (Required) A t
[ 002 e | yeartordate | $ [ €00 —
B. Source: ]"Corporatlon !_ PAC ]'C/ndlwdual l_ Loan Date Amount of each
receipt
[~ Other (please specify)’ (Mo., Day, Year) this period
Full name r‘ W |_' : r—
| Penac. Bpsce 19149 116 | [T6w0 =
Mailing Address g g s
[P froch it LD s
Ct ,St te,Z Code : '
- “‘Q; SN Tl s
Name of Employer (Requ:red) EIEIE $ I——-———-—-
Occupatlon (Requnred) A t .
[ el d yeglg-zi?:aie $ (968 ;
C.Source | | Corporation [, PAC [+ Individual I Loan Date Amount of each
ipt
[~ Other (please specify)‘ e (Mo., Day, Year) th::c;:lfiod
i Aor B [sToo =
Mailing Address
[srz GrTRw_ st o s
City, State, Zip Code 7 ‘,
FIRVINERE N
| Magg B pnS  zq7e 2 — |
Name of Employer [Required) _f__/_l—_/_l—_-_ $ ’__.__
Occupation (Required) Aggregate

Y€<io

year-to-date

$ [ 500—

D. Soutce: || Corporation PAC [~ Individual | | Loan

Amount of each

M gateY receipt
[~ Other (please specify)l (Mo., Day, Year) this period
Fu"é?;}l\f/d‘wvu __ril_@_lﬂé-_ $ [guo-
Malllng dd;tia?’kov‘ ‘A _‘—_—_ / E_Il__.-_ $ ! s
C|t¥; Séite, Zip Codeg? 5 Z L[ __ / [.__ / E_ $ l
Fa_%nee{o{l" Employer (Required) _r:_ I E_ / _l_; $ l
Aggregate $ l—%—u-o—:——

Qccupation Re uirre‘d)w
l e/v\y\u_/

year—to-date

S$S04-05
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Name of Candidate or Committee 1 /V\.J,\WQ . l/‘j?'/\ e

Reporting period | 1~ 1~ (¢

through L2 ~3/-lc

ITEMIZED RECEIPTS

Page E_ of _[_—__

A.Source: [ Corporation [ | PAC [} Individual [ Loan

[ Other (please specify) | uLC

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full Rpame

[ (hlocodin G PiloT

17100211

Mall}‘ng Addréss

(V7 O F{&e

City, State, Zip Code

Lol

Name of Erdbloyer [(Required)

Occupafion [Required)

Aggregate
year—to-date

B. Source: ﬁ?ﬁorporation [1 PAC [ Individual [: Loan 7

[, Other (please specify) ' e

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

Wl et

I

Mallmg Address

[ M2S 3 Denmy flve

City, State, Zip Code

| Prrencda, p5

Name of Emptbyer (Required)

[y

0ccupat|on(Requ|red) i e

Aggregate
year—to-date

oo~

C.Source | | Corporation [ PAC[_; Individual T Loan

[~ Other (please specify)l_L{<

Date
(Mo., Day, Year)

Amount of each
receipt
this period

222 WLW!

[ e 10

Mallmg Address

Po Dw S[i4

Clty, State, le Code

| Vowhtot (S 7"l>6 s

CEE

Name of Employer (Required)

Occupation (Required)

Aggregate
year—to-date

D. Source: [+ Corporation PAC[  Individual [ | Loan

Date
{Mo., Day, Year)

Amount of each
receipt
this period

[} Other (please specify)[,v_m
Full name

[ Bl Vbl

Mallmg Address

[ ol . S

City, State, Zip Code

| Clwdi TV

Name of Employer (Required)

Occupation Required)

Aggregate
year—to-date

$S04-05
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Page E__ of [

Name of Candidate or Committee [ I/M )‘0(/'k OVJ( We?"
Reporting perlod[ -1-{6 throughl 1’ 3/ ]é -

ITEMIZED Bl

A.Source: [ | Corporation || PAC [} Individual [} Loan

[<~Other (please specify) H’ﬁ

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

he 117 /DE

Ma| ing Address

2 WW

Clty, State, Zip Code

[ Go\fpe = IS X0 )

Name of Employer (Required)

Occupation (Required)

Aggregate
year—to-date
B. Source: PCorporatlon l— “PAC r' Individual [‘ Loan Date Amount of each

- Other (please specify) ‘ e e

(Mo., Day, Year)

receipt
this period

[ Neonrtis i

We-S)

Clty, State, Zip Code

[ £F et .T)(

IRy

Name of Employer (Required)

ol

Occupation (Required)

Aggregate
year-to-date
C. Source || Corporation [ ; PAC[ | Individual [ ; Loan
Date Amount of each

[T Other (please specify)l.,\._.

{Mo., Day, Year)

receipt
this period

I—/I—/I—

Mailing Address

Ciéy, State, Zip Code

| Bilsyy ow§  347.39

Name of Employer (Reqmred)

[ it

Occupation (Required) Aggregate —
v year—to-date $ Guo ~.. .
D. Source: [ Corporation PAC[ . Individual | | Loan Date Amount of each

[~ Other (please specify)[{}»q

(Mo., Day, Year)

receipt
this period

Full name

$
Mailing Address ) l"‘- r‘ l—‘

l2¢ 05" Tlupla,e 2% LU 13 ]

City, State, Zip Codel $
Yajcngud (M]  59767)

Name of Employer (Required) ' $

Occupation (Required) Aggregate | $
year—to-date -

8$S04-05
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Name of Candidate or Commlttee [ /VV I‘(A&(mk ; WCEb"‘ o
Reporting period ] \~ [ - ’b | through L_12. 2146

ITEMIZED RECEIPTS

Page _fz of _r_:_

A. Source: [_~Corporation [_| PAC [ Individual [] Loan

[ Other (please specify) r N

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

ko /T 11t

Malllng Address

220\ 0l Bty S

Clt¥‘ State, Zip Code

Colie

Name of Entployer (Réquired)

Aggregate
year-to-date

Yog -

B. Source: [ Corporation "1 PAC [ Individual ['_'L Loan 7

[, Other (please specify) f S

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

/18 i

Malhng Address

I 7\1‘ WM‘M\A“;"\,— ffVQ

City, State, Zip Code
[0S Ms  Za5e Y

Name of !gployer (Requlred)

Y =

Occupatign (Required)

Aggregate
year-to-date

. SUDT

" PAC[ | Individual |, Loan

,/6ther (please specify)l_..ﬂﬂi

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Mt oF B Loy

17163 1k

Mailing Address

[ (o®v 204

City, State, le Code

[N IV

Name of Employer {Required)

oc.éu é.t,i;),n. Reu"-ed) e e

Aggregate
year—to-date

$ [Boo—

D. Source: [ . Corporation PAC[ : Individual [ Loan

Date
(Mo., Day, Year)

Amount of each
receipt
this period

[C- Other (please specify)ll/_g C
Full name

Secthovn ()c/(d‘i. uce

Mallm Address
[ Sh @'M 5‘)

City, State pr Code

I Wle AL

i—l /f—

Name of Employér (Required)

6.ccu;3atiovn (Reduired) ” — 7

Aggregate
year—to-date

Nl n | | O

$504-05
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Page E_ of E_

Name of Candidate or Committee A s
Reporting period] .~ 1 = [z through [ V\2-3[~l6 |

ITEMIZED RECEIPTS

[T Other (please specify) L

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

Mailing Address

{816 Casr (2d

City, State, Zip Code

ol

Name of Employer (Required)

Occupation [Required)

Aggregate
year-to-date

B. Source: [f'fCorporation[fi PAC [ IndividualE Loan .

[ Other (please specify) uc

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

Mailing Address

City, State, Zip Code

ol

Name of Employdr (Required)

Occupation (Required)

Aggregate
year—to-date

C. Source [ Corporation | | PAC[_, Individual | Loan

[ Other (please specify)l..., i

Date
(Mo., Day, Year)

Amount of each
receipt
this period

G ille

Méiiing Addrgss

Cily, State, ZIp Code

[Pascogois S 2404

[y Y

Name of Employer (Réquired)

Occupation (Required)

Aggregate
year—-to-date

.l,..ucx)_-:_

PAC [ Individual [ | Loan

[ Other (please specify)lw

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

[p gl

{égoo'& é{ V"VM i e

Mailing Address

[ v By 4ol

City. State, Zip Code —
l Z,A&m YW R4q502

Name of Employer (Required)

occuatlonReu"ed) e e e i e i

Aggregate
year—to-date

el | | » | o
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Name of Candidate or Committee | IMT AL%JL l,J Kfe—

Reporting perlodl -1~ le

through' )= 3//’6

ITEMIZED RECEIPTS

page v of [

A. Source: || Corporation [PAC [ Individual [ Loan

[~ Other (please specify) b

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

fte /12 1 De.

$ [360-

Mailing Address

[ by (640

City, 'State, Zip Code

o

Name of Employer {Required)

Occlipation (Required)

Aggregate
year—to-date

[, Other (please specify) l e

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

Td fe 1T

f\mluddm\)r&\a i

Mailing Address

=

City, State, Z|p Code

[ Mogr ek =N

Name of Employer (Re&hlred)

Occupation (Required)

Aggregate
year—to-date

,'l,(m,d -

C. Source | | Corporation [, PAC[ ] Individual | | Loan

[~ Other (please specify)l uwe

Date
(Mo., Day, Year)

Amount of each
receipt
this period

[ sl

%h/W‘LRf

Mailing Address—
@ANW. [ /’(V{

ol

[ pala b
| 0OS S

City, State, Zip Code
Name of Employer (Required)

Occupation (Required)

Aggregate
year—to-date

el o | o | | &

§os-

D. Source: [ . Corporation PAC[ . Individual [ | Loan

[;/Other (please specify)[,, e

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

| LoweMiv l/-\'buv-’

[G /13 e

Mailin Address)
l ZﬂC ng‘-GMVh KL"'

City, State, Zip Code

D lpuille, IS AT Yp

Name of Employer (Réquired)

Ocoupation (Required)

Aggregate
year—to-date

»w o | | v | H

BG6- ...

SS04-05
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Name of Candidate or Committee l ;“7 /

Reporting period ]!~ — Ll

throughle 3- 5 [~

[

ITEMIZED RECEIPTS

Page JLU of |

A.Source: | Corporation [_| PAC [“Individual [ Loan

[". Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

)] -"6»0‘1 {)v"h' \/Q

I

$ T oo = |

Mallmg Addrbss
Wasfeld D¢

[ A9
City, State, Zip Code

| Bhon

Boyur A Qo80

Lol

Name of Employer{Required)

Occupation (Required)

Aggregate
year—to-date

‘ ',T()QO_‘.,'Z.

B. Source: [ Corporation [ | PAC [ Individual [ Loan

[, Other (please specify) l

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

I Lise

el /liz /e

Mailing Address

|24

Lo

City, State,‘z:p Code

Name of Empldyer (Required)

Occupation (Required)

Aggregate
year-to-date

| S0

[~ Other (please specify)r

Date
(Mo., Day, Year)

Amount of each
receipt
this period

| IATET WS

o 1T 1 lie

Mailing Address

City, State, Zip Code '

Name of Employer\(Required)

Qccupation (Required)

Aggregate
year—to-date

PAC [+ Individual [ |

Loan

Date
{Mo., Day, Year)

Amount of each
receipt
this period
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